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Fig. 1. Case 1 4-year-old girl. Tz-weighted
coronal image (SE 2000/80) shows increased sig-
nal from the left proximal femur (black arrow)
and the surrounding soft tissue and muscles (ar-
row head) . Joint effusion in the left hip is also not-
ed (white arrow).
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Fig. 2. Case 2 6-year-old boy. Fat suppressed fast T2-weighted coronal (a) and axial (b) images
(SE 5000/30) demonstrate high signal intensity in the marrow of the right distal femur (arrow),
compatible with edematous changes in the surrounding muscles and soft tissue. Note subperiosteal
fluid collection in dorsal aspcect of the femoral bone resulting in elevation of periostium (b, arrow

head).
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Significance of MR Imaging in Case of Gaucher Disease Associated with Bone Crisis

Satoshi TATSUNO, Kunihiko FUKUDA, Takeo IRIE,
Mitsuhiro Tozak1i, Shimpei TADA

Department of Radiology, Jikei University School of Medicine
3-25-8 Nishi-shinbashi, Minato-ku, Tokyo 105

We report two patients with known type I Gaucher disease who had symptoms and signs of bone
crisis. Te-weighted images showed high signal intensity in affected bone marrow, periosteal space
and surrounding soft tissue. Our experience suggests that MRI is an excellent noninvasive technique
for the assessment of bone crisis in type I Gaucher disease. However, differentiation between bone
crisis and pyogenic osteomyelitis should be correlated with clinical findings owing to their similarity
on MR images.
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